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WHAT A HEADACHE: UM RESEARCHERS STALK MIGRAINES
by Terry Brenner 
University Relations
Migraine sufferers probably aren’t consoled by facts about how many fellow sufferers 
they have. Still, the facts are impressive.
At least 10 percent of Americans suffer from the disorder, and 5 percent of Americans 
miss work because of it, according to Missoula neurologist Dr. Ethan Russo, an adjunct 
faculty member of the pharmaceutical sciences department at The University of Montana- 
Missoula.
Almost 56 percent of migraine sufferers miss an average of 2.2 work days a month, 
Russo said at a recent UM lecture. Those who try to keep working find their productivity 
dropping sharply. Even worse, migraines take a huge toll on leisure activities and family life.
So what is a migraine? Just another killer headache? Not according to Associate 
Professor Keith Parker, a pharmacologist at UM with whom Russo collaborates on migraine 
research. Usually, migraine strikes one side of the head, he said.
Russo noted, in fact, that migraine is a French word meaning “one side of the head.” 
He emphasized, however, that the symptoms vary widely from person to person in intensity, 
frequency, duration and effects on the rest of the body, which makes the disorder difficult to 
diagnose. But here are some symptoms to note.
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■ Regularity of occurrence. The problem here, Parker said, is the huge variation 
among individuals. “The headache may recur almost daily or only once every few years,” he 
said.
■ Nausea and vomiting, sometimes followed by sleep. Russo said migraine is not just a 
head disease. It affects the whole body, including the gut.
■ Visual disturbances. A hallmark of the migraine is the aura, Russo said, warning the 
sufferer of migraine onset. But some sufferers never see an aura, he said.
■ Hypersensitivity to light and noise. In fact, all of the senses may become 
supersensitive, Russo said, and the sufferer may even develop a fear of light.
While those are fairly sure signs of migraine, there’s no proven cause other than 
genetics. If you have a parent with migraines, you have a 50/50 chance of having them, Russo 
said, adding that children often inherit the tendency from their mothers.
“Twenty years ago,” Parker said, “researchers were fairly sure migraine was a 
vascular disorder -- something wrong with the regulation of the blood vessels that bring blood 
to the brain. While that does appear to be the case, in the last 10 years the focus has shifted to 
a neurotransmitter in the brain called serotonin. There appears to be a problem with its 
function, which then adversely influences the blood vessels to the brain.”
Russo is looking at another possible cause, a disturbance in the metabolism of 
magnesium, which he called the “forgotten electrolyte” because doctors haven’t paid much 
attention to it.
In other words, migraines aren’t caused by red wine, cheese, chocolate, caffeine, 
monosodium glutamate or other foods. But those can trigger the disorder in some people, as
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can a long list of other things, depending upon the person, Parker said. Two of the most 
common, he said, are bright light and noise.
Russo discussed some other triggers:
■ Too little or too much sleep. Seven hours is about right, he said.
■ Too little exercise. Exercise stimulates production in the brain of pain-relievers 
called endorphins, and they help prevent onset.
■ Stress. Migraines usually hit on the downside of stress. If the sufferer’s work week 
has been stressful, the migraine will hit on the weekend.
■ Hormones. According to national statistics, the ratio of women to men migraine 
sufferers is three to one although Russo puts the ratio at about 1.2 to one. Women often report 
migraine linkage to the menstrual cycle and see improvement in their condition after 
menopause.
■ Barometric pressure. Altitudes above 8,000 feet often trigger migraines.
So what’s a sufferer to do about this affliction with no certain cause or cure? For 
starters, Parker said, sufferers should carefully log their migraine episodes and all of the 
circumstances surrounding those episodes.
“Once people begin to identify some things that are correlated with attacks, they can 
begin to make decisions on their own,” he said. Then, short of seeing a doctor and getting a 
prescription, using some of the common over-the-counter pain relievers like aspirin, naproxin 
and ibuprofin can be fairly helpful, he said.
“Clearly in cases of severe migraine headache, they aren’t going to do the job, but they 
aren’t too bad,” he said. “And what’s interesting about these is that they’re all anti­
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inflammatory. This is a clue to what’s wrong. There’s every reason to believe that at least one 
component of migraine is an inflammatory process.”
Some herbals -- like feverfew, which is common in England and readily available in 
this country -- have potential as remedies, Parker said. In fact, he said, clinical evidence from 
overseas indicates that feverfew is effective. But it’s a prophylactic and thus doesn’t act 
immediately. It helps, instead, to reduce frequency and severity in the future.
Prescription drugs such as sumatriptan have been used with modest success, Parker 
said. While Russo has found that sumatriptan works in 60 minutes 70 percent of the time, 
Parker cautioned that some people can’t tolerate it. But he said three relatives of sumatriptan 
have come on the market within the past six months, and these may help people who can’t 
tolerate sumatriptan.
Parker is not a physician, so in talking to migraine sufferers, he encourages them to see 
a clinical expert, not necessarily for drug treatment but for help of some kind.
“For years there was a stigma associated with migraine, a feeling that people who 
suffered from migraine just needed to change their attitude,” he said. “People were reluctant to 
seek help, and they suffered more than was necessary.”
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